EMPLOYEE/GUEST IDENTIFICATION BADGE APPLICATION

“Identification Card/Security Badge Application” forms (BNL Form F 2868B) are available
through BNL stock. The sponsoring Department/Division issues the BNL employee/guest an
application form with the appropriate fields completed. The form is presented to the Personnel

Security Section in Building 30 for issuance of a photo ID Badge.
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CONTRACTOR IDENTIFICATION BADGE APPLICATION

“Contractor Identification Badge Application” forms (BNL Form F 3014CB) are available

through BNL stock. These applications are used for those contractors requiring
Contractor/Vendor Orientation training. The sponsoring Department/Divisi
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